l |

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON et IVERY

: B Complete ttems 1, 2, and 3. Also complete /
, itemn 4 if Restricted Delivery is desired. =
B Print your name and address on the reverse N Addressee
. so that we can return the card to you. B. Received inted N J] C. Date of Deli
B Attach this card to the back of the mailpiece, ? eii??z@m - , a; ou I} ; i
or on the front if space permits. &5 — _OV] i-12-1
_ : D. Is delivery adidress difiefent from item 12 I Yes
1. Article Addressed to: If YES, enter délivery address below: I No
Ms. Lindsay Orr, Esquire
Delmarva Power & Light Company
Mailstop 92DC42 3. Service Type
PO Box 6066 7] Certified Mall g Express Mail _
Newark, DE 19714-6066 e e
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
" (tansfer from servics tabe) 2014 3490 0O0OOO 8018 L3Ok

 PS Form 3811, February 2004 Domestic Return Receipt Q- 185 102595-02-M-1540

|




